ABSTRACT Direct scoring of progression of pleural and parenchymal lesions was compared with change assessed by independent readings to the ILO classification among 155 men from HM Dockyard, Devonport, followed-up for 10 years. For pleural calcification the two methods agreed closely, whereas direct scoring yielded relatively too little progression of small opacities and too much progression of pleural thickening. The choice of method for assessing progression should depend on objectives. For each radiograph read to the ILO U/C 1971 classification, the median reading was determined and the readings for each pair of radiographs were compared to assess progression. For example, if small opacities were read for the 1966 and 1976 radiographs as 0/1, 0/1, 1/0 and 0/1, 1/0, 1/2, then the median readings were 0/1 and 1/0 and the progression was one subcategory. Similarly, if the direct progression readings were none, possible progression, and definite progression, the median progression reading was possible progression.
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Results
The median independent and direct progression readings are compared in tables 1-3. For small opacities 36 film pairs were recorded as showing possible or definite progression based on the direct progression readings compared with 61 pairs based on the independent ILO readings, although the correlation was quite strong (table 1). For pleural calcification (table 2) the two methods of assessment agreed well.
For uncalcified pleural lesions, however, independent readings showed more cases to have regressed 60 Comparison of independent randomised reading of radiographs The decision on which method to use when reading a large series of radiographs, however, is influenced by other factors, including the technical comparability of serial films and the previous experience of the readers. Some would argue that all available films for each subject should be read sideby-side to the ILO U/C 1971 classification, but this is unlikely to be feasible in a major survey. The choice of method is also influenced by the objectives of the survey. Whenever an estimate of prevalence is required, independent randomised reading to the ILO classification is necessary, because of the bias that is recognised to occur in side-by-side reading and confirmed in this study. If it is just change in radiographic appearance which is of interest, however, then direct reading of progression would be the method of choice. The recommendation to use sideby-side reading to the ILO U/C classification irrespective of objective is a compromise that cannot meet both objectives satisfactorily. 
